Access to Care (AC) Section

LOOP_01
| FOR EACH ELEMENT | N THE RU- MEVBERS- ROSTER, ASK |
| ACO1- END_LPO1 |
| LOOP DEFINITION. LOOP_ 01 COLLECTS THE NAME OF |
| THE USUAL SOURCE OF CARE PROVIDER, |F ANY, FOR |
| EACH CURRENT RU MEMBER. THI'S LOOP CYCLES ON |
| PERSONS WHO MEET THE FOLLOW NG CONDI Tl ONS: |
| |
| - PERSON IS A CURRENT RU MEMBER |
| - PERSON |'S NOT DECEASED |
| - PERSON I'S NOT | NSTI TUTI ONALI ZED |

ACO1

{PERSON S FI RST M DDLE AND LAST NAME}

Is there a particular doctor’s office, clinic, health center,
or other place that (PERSON) usually (go/goes) if (PERSON)
(are/is) sick or (need/ needs) advice about (PERSON)’'s health?

YES .o e 1 { ACO5}

NO .o 2 { AC03}

MORE THAN ONE PLACE ..................... 3

REF . . -7 {END_LPO1}

DK e -8 {END_LPO1}
[ Code One]

PRESS F1 FOR DEFI NI TI ON OF USUAL SCURCE OF HEALTH CARE.
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AC02

ACO3

{PERSON S FI RST M DDLE AND LAST NAME}

Woul d (PERSON) go to one of these places first or
if (PERSON) (are/is) sick?

nost often

YES oo 1 { ACO5}

NO oottt 2

REF oottt -7 {END_LPO1}
DK oottt -8 {END_LPO1}

{PERSON S FI RST M DDLE AND LAST NAME}

VWhat is the main reason (PERSON) (do/does) not have a usual

source of health care?

SELDOM OR NEVER GETS SICK . .............. 1 {AC04}
RECENTLY MOVED INTO AREA ................ 2 { AC04}
DON' T KNOWWHERE TO GO FOR CARE ......... 3 { AC04}
USUAL SOURCE OF MEDI CAL CARE IN THI S

AREA |'S NO LONGER AVAI LABLE ........... 4 { AC04}
CAN' T FIND A PROVI DER WHO SPEAKS

(PERSON)'S LANGUAGE . .........covvun. 5 { AC04}
LI KES TO GO TO DI FFERENT PLACES FOR

DI FFERENT HEALTH NEEDS ................ 6 {AC04}
JUST CHANGED | NSURANCE PLANS ............ 7 { AC04}
DON T USE DOCTORS/ TREAT MYSELF .......... 8 { AC04}
COST OF MEDICAL CARE .. ... ..o 9 { AC04}
OTHER REASON . ....... ... 91
REF . . -7 {END_LPO1}
DK e -8 {END_LPO1}

[ Code One]

PRESS F1 FOR DEFI NI TI ON OF USUAL SCURCE OF HEALTH CARE.

ENTER OTHER REASON:

[Enter OGther Specify] ..................
REF . . -7
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VWhat are the other reasons (PERSON) (do/does) not have a usua

source of health care?

CCDE ALL THAT APPLY.

NO OTHER REASONS .. ..., 0
SELDOM OR NEVER GETS SICK ... .. 1
RECENTLY MOVED I NTO AREA .. .............. 2
DON' T KNOW WHERE TO GO FOR CARE . ........ 3
USUAL SOURCE OF MEDI CAL CARE IN THI'S

AREA |'S NO LONGER AVAI LABLE ........... 4
CAN T FIND A PROVI DER WHO SPEAKS

(PERSON)'S LANGUAGE . ... oooeeeenn.. 5
LI KES TO GO TO DI FFERENT PLACES FOR

DI FFERENT HEALTH NEEDS ................ 6
JUST CHANGED | NSURANCE PLANS ............ 7
DON T USE DOCTORS/ TREAT MYSELF .......... 8
COST OF MEDICAL CARE . ..o, 9
OTHER REASON . ..o oooee e 91
REF oottt -7
DK oottt -8

[ Code Al That Apply]

PRESS F1 FOR DEFI NI TI ON OF USUAL SCURCE OF HEALTH CARE.

| |F CODED ‘91 (OTHER REASON) ALONE OR I N

| COVBI NATI ON W TH OTHER CODES, CONTI NUE W TH AC040V|

EDIT: |F CODED ‘0" (NO OTHER REASONS), ‘-7’

(DON'T KNOW, IN A FIELD OTHER THAN THE FI RST

ENTER ON A BLANK FI ELD.”’
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ACO40V
ENTER OTHER REASON
[Enter OGther Specify] .................. {END _LPO1}
REF . . -7 {END_LPO1}
DK o -8 {END_LPO1}
AC05
{PERSON' S FI RST M DDLE AND LAST NAME}
Pl ease give nme the nanme of the nedical person, doctor’'s office
clinic, health center, or other place that (PERSON) usually
(go/goes) if (PERSON) (are/is) sick or (need/needs) advice
about (PERSON)’s health.
PRESS ENTER TO CONTI NUE
PRESS F1 FOR DEFI NI TI ON OF USUAL SOURCE OF HEALTH CARE
BOX 01

| ASK THE PROVI DER ROSTER (PV) SECTI ON

| AT THE COVPLETI ON OF THE PROVI DER ROSTER ( PV) |
| SECTION, CONTINUE W TH BOX_02 |
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| FLAG THE PROVI DER ADDED OR SELECTED AS THE ‘' USC |
| (USUAL SOURCE OF CARE) PROVIDER FOR THI'S PERSON |
| FOR THI'S PARTI CULAR ROUND. |

IF THI'S USC PROVIDER IS FLAGGED AS * FACI LI TY-
TYPE- PROVI DER OR ‘ PERSON- | N- FACI LI TY- PROVI DER
AND ACO6 WAS NOT ALREADY ASKED FOR THI S USC
PROVI DER I N AN EARLI ER LOOP, CONTI NUE W TH ACO6

| 1F THI'S USC PROVI DER | S FLAGGED AS ‘' PERSON TYPE- |
| PROVIDER , GO TO ACO9A |
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ACO6

{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE

ASK | F NOT OBVI OUS.

{1I's (PROVIDER)/ Does (PROVIDER) work at} a clinic in a hospital,
a hospital outpatient departnent, an energency roomat a
hospital, or sone other kind of place?

HOSPI TAL CLI NI C OR QUTPATI ENT

DEPARTMENT . . .ottt 1
HOSPI TAL EMERGENCY ROOM . .. .............. 2 {BOX_03}
OTHER KIND OF PLACE ........ ... 3 {BOX_03}
REF . . -7 {BOX_03}
DK e -8 {BOX_03}
[ Code One]

PRESS F1 FOR DEFI NI TI ONS OF ANSWER CATEGORI ES.

DI SPLAY ‘Is (PROVIDER)’ |F USC PROVI DER | S FLAGGED)
AS ‘ FACI LI TY- TYPE- PROVIDER . DI SPLAY ‘ Does |
(PROVIDER) work at’ |F USC PROVIDER |'S FLAGGED AS |
* PERSON- | N- FACI LI TY- PROVI DER . |

| |F CODED ‘2 (HOSPITAL EMERGENCY ROOM), FLAG THI'S |
| USC PROVI DER AS ‘ HOSPI TAL BASED . |

NOTE: FOR QUESTI ONS ACO6 - ACl2, THE CONTEXT |
HEADER W LL DI SPLAY THE PERSON- PROVI DER NAME | F |
THE USC PROVI DER BEI NG ASKED ABOUT | S FLAGGED AS |
* PERSON- TYPE- PROVI DER OR * PERSON- | N- FAC! LI TY- |
PROVIDER . |F THE USC PROVI DER BEI NG ASKED ABOUT |
| S FLAGGED AS ' FACI LI TY- TYPE- PROVI DER , THE |
CONTEXT HEADER W LL DI SPLAY THE FACI LI TY- PROVI DER |
NAME. |
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ACO7

{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE

Is this clinic or outpatient departnment owned and operated by
the hospital or is this a private doctor’s office |ocated at
the hospital ?

ONNED AND OPERATED BY HOSPI TAL .......... 1

PRI VATE DOCTOR S OFFICE ................. 2

REF . . -7

DK e -8
[ Code One]

| |F CODED ‘1 (OANED AND OPERATED BY HOSPI TAL) OR |
| -8 (DON T KNOW, FLAG THI'S USC PROVI DER AS |
| * HOSPI TAL BASED . |

| |F TH S USC PROVI DER | S FLAGGED AS ‘' HOSPI TAL |
| BASED , CONTINUE W TH ACO08
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AC08
{PERSON' S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE
PROVI DER. . . . .. }
VWhat is the main reason (PERSON) usually (go/goes) to
(PROVIDER), that is, {someone who works at} a {hospital
emergency roonf hospital clinic or outpatient departnent}, for
heal t h care?
PREFERS/ LI KES THIS AS A SOURCE OF CARE .. 1 {AC09}
DON' T KNOWWHERE ELSE TOGO ............. 2 { AC09}
CAN' T AFFORD TO GO ELSEWHERE ............ 3 { AC09}
MY DOCTOR HAS AN OFFI CE AT THE OUTPATI ENT
DEPARTMENT/ CLINIC ........ ... ... ... 4 {AC09}
ONLY CARE AVAI LABLE WHEN ( PERSON) HAS
TIME TO GO ..ottt e 5 { AC09}
CONVENIENCE .. ...... .0 6 {AC09}
BEST PLACE TO GET CARE FOR MY HEALTH
CONDITION .ot e 7 { AC09}
OTHER REASON . . ... 91
REF . . -7 { ACO9A}
DK e -8 { ACO9A}
[ Code One]
| DI SPLAY ‘sonmeone who works at’ IF TH S USC
| PROVIDER IS FLAGGED AS ‘ PERSON- | N- FACI LI TY- |
| PROVIDER . OTHERW SE, USE A NULL DI SPLAY. |
| |
| DI SPLAY ‘ hospital emergency room |F ACO6 WAS
| CODED ‘2’ (HOSPI TAL EMERGENCY ROOM) DURI NG ANY
| LOOP FOR TH S USC PROVI DER. DI SPLAY ‘ hospital |
| clinic or outpatient department’ |IF ACO7 WAS CODED
| ‘1" (OMED AND OPERATED BY HOSPI TAL) OR ‘-8’
| (DON' T KNOW DURI NG ANY LOOP FOR THI' S USC
| PROVI DER
ACOBOV

ENTER OTHER REASON

[Enter OGther Specify] ..................
REF . . -7
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AC09

{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE

VWhat are the other reasons (PERSON) usually (go/goes) to
(PROVIDER) for health care?

CCDE ALL THAT APPLY.

NO OTHER REASONS ... ... ... ... .. 0
PREFERS/ LI KES TH'S AS A SOURCE OF CARE .. 1
DON T KNOWWHERE ELSE TO GO ............. 2
CAN' T AFFORD TO GO ELSEWHERE . ........... 3
MY DOCTOR HAS AN OFFI CE AT THE QOUTPATI ENT

DEPARTMENT/ CLINIC ... .. ... 4
ONLY CARE AVAI LABLE WHEN ( PERSON) HAS

TIME TO GO ... e 5
CONVENIENCE ....... ... ... . . 6
BEST PLACE TO GET CARE FOR MY HEALTH

CONDITION ... 7
OTHER REASON . . ... . 91
REF . -7
DK -8

[ Code Al That Apply]

| |F CODED ‘91 (OTHER REASON) ALONE OR I N |
|  COVBI NATI ON W TH OTHER CODES, CONTI NUE W TH ACO90V|

EDIT: |F CODED ‘0’ (NO OTHER REASONS), ‘-7 |
(REFUSED), OR ‘-8 (DON' T KNOW | N THE FIRST FIELD, |
NO OTHER REASON CATEGORY CAN BE CODED. |F CODED |
‘0’ (NO OTHER REASONS), ‘-7’ (REFUSED), OR ‘-8 |
(DON' T KNOW, IN A FIELD OTHER THAN THE FI RST |
FI ELD AND A SUBSEQUENT CODE | S ENTERED, DI SPLAY |
THE FOLLOW NG MESSAGE: ‘| NVALI D RESPONSE.  PRESS |
ENTER ON A BLANK FI ELD.’ |
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ACO9OV
ENTER OTHER REASON
[Enter OGther Specify] ..................
REF . . -7
DK o -8
ACO9A
How does (PERSON) usually get to (PROVIDER)?
DRIVE/ISDRIVEN ...................... 1
TAXI, BUS, TRAIN, OTHER
PUBLI C TRANSPORTATION .............. 2
WALKS . . 3
REF . . -7
DK -8
BOX_04
| |IF TH S USC PROVIDER | S FLAGGED AS ‘ PERSON- |
| TYPE-PROVIDER OR ‘ PERSON- | N- FACI LI TY- PROVI DER |
| AND AC10 WAS NOT ALREADY ASKED FOR THI S USC
| PROVIDER I N AN EARLI ER LOOP, CONTINUE W TH AC10 |
| OTHERW SE, GO TO END_LPO1
AC10

{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE

I's (PROVI DER) a nedical doctor?

YES oot 1 {AC12}

NO oottt 2

REF oottt -7 {END_LPO1}
DK o ettt e -8 {END_LPO1}

PRESS F1 FOR DEFI NI TI ON OF MEDI CAL DOCTOR
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AC11

{PERSON' S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE

PROVI DER. . . . .. }

Is (PROVIDER) a nurse, nurse practitioner, physician's

assistant, mdw fe, or sone other kind of person?

CODE ‘5 | F CH ROPRACTOR VOLUNTEERED AS TYPE OF MEDI CAL PERSON
NURSE . ... . e 1 {END_LPO1}
NURSE PRACTITIONER ............coivui.n. 2 {END_LPO1}
PHYSICIAN S ASSISTANT . .................. 3 {END_LPO1}
MDWFE ....... ... e 4 {END_LPO1}
CHIROPRACTOR . ..ot 5 {END_LPO1}
OTHER . ... e 91
REF . . -7 {END_LPO1}
DK e -8 {END_LPO1}

[ Code One]
PRESS F1 FOR DEFI NI TI ONS OF ANSWER CATEGORI ES.
ACl10V

ENTER OTHER
[Enter OGther Specify] .................. {END _LPO1}
REF . . -7 {END_LPO1}
DK o -8 {END_LPO1}
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AC12

{PERSON S FI RST M DDLE AND LAST NAME} {NAME OF MEDI CAL CARE

VWhat is (PROVIDER)'s specialty?

GENERAL/ FAM LY PRACTICE ................. 1 {END_LPO1}
INTERNAL MEDICINE ............ccviivn.n. 2 {END_LPO1}
PEDI ATRICS ... . e 3 {END_LPO1}
OB/ GYN .. 4 {END_LPO1}
SURGERY ... 5 {END_LPO1}
CHIROPRACTOR . ...ttt e e 6 {END_LPO1}
OTHER . ... e 91
REF . . -7 {END_LPO1}
DK e -8 {END_LPO1}
[ Code One]
AC120V
ENTER OTHER:

[Enter OGther Specify] ..................
REF . . -7
DK o -8

END_LPO1

| CYCLE ON NEXT PERSON I N THE RU- MEMBERS- ROSTER WHO
| MEETS THE CONDI TI ONS STATED I N THE LOOP DEFI NI TI ON

| 1F NO OTHER PERSONS MEET THE STATED CONDI TI ONS, |
| END LOOP_01 AND CONTI NUE W TH BOX_05 |

26-12



MEPS FAMES Panel 1 Round 2 Access to Care (AC) Section
February 15, 1998

BOX_05
| | F AT LEAST ONE PROVI DER FLAGGED AS ‘' USC PROVI DER |
| ON THE RU- MEDI CAL- PROVI DERS- ROSTER, CONTI NUE W TH |
| LOOP_02 |
| OTHERW SE, GO TO AC22

LOOP_02

| FOR EACH ELEMENT I N THE RU- MEDI CAL- PROVI DERS- |
| ROSTER, ASK AC13- END_LP02 |

LOOP DEFI NI TION. LOOP_02 COLLECTS DETAI LED |
| NFORMATI ON ON EACH UNI QUE USUAL SOURCE OF CARE |
PROVI DER | DENTI FIED FOR THIS RU. THI' S LOOP CYCLES]
ON PROVI DERS WHO MEET THE FOLLOW NG CONDI TI ON: |

- PROVI DER FLAGGED AS ‘ USC PROVI DER DURI NG THE
CURRENT RCUND FOR A CURRENT RU MEMBER

NOTE: | F THE USC PROVI DER BEI NG LOOPED ON | S |
FLAGGED AS ‘' PERSON- TYPE- PROVI DER' OR ‘' PERSON-I N- |
FACI LI TY- PROVI DER  THE CONTEXT HEADER | N LOOP_02 |
WLL DI SPLAY THE PERSON- PROVI DER NAME. | F THE USC|
PROVI DER BEI NG LOOPED ON | S FLAGGED AS * FACI LI TY- |
TYPE- PROVI DER  THE CONTEXT HEADER I N LOOP_02 WLL |
DI SPLAY THE FACI LI TY- PROVI DER NAME. |
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AC13

{NAME OF MEDI CAL CARE PROVIDER. ..... }

The next few questions ask about the experience (READ NAVE(S)
BELOW have had with (PROVIDER). Please think about their
overal | experiences when answering the foll ow ng questions.

TO SCROLL, USE ARROW KEYS. TO LEAVE SCREEN, PRESS ESC

[1. First Nane,[ M ddl e Nane], Last Nane- 65]
[2. First Nane,[ M ddl e Nane], Last Nane- 65]
[3. First Nane,[ M ddl e Nane], Last Nane- 65]

ROSTER DEFINITION:  THI'S | TEM DI SPLAYS ALL PERSONS|
ON THE RU- MEMBERS- ROSTER WHO MEET THE FOLLOW NG |
CONDI Tl ON: |
- PERSON | DENTI FI ED PROVI DER BEI NG ASKED ABOUT AS |

PERSON' S USC PROVI DER FOR THE CURRENT ROUND |
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AC14
{NAME OF MEDI CAL CARE PROVIDER. ..... }
I's (PROVI DER) the {person/place} they would go to for
YES = 1
NO = 2
ACl14 01 a. New health problens? ( )
AC14 02 b. Preventive health care, such as genera
checkups, exami nations, and imuni zations? ( )
AC14 03 c. Referrals to other health professionals when
needed? ( )
PRESS F1 FOR DEFI NI TI ON OF PREVENTI VE HEALTH CARE AND REFERRAL.
| DI SPLAY ‘person’ |F THE USC PROVI DER BEI NG LOOPED |
| ON IS FLAGGED AS ‘ PERSON- TYPE- PROVI DER OR |
| “PERSON-I N-FACILITY-PROVIDER . DI SPLAY ‘place’ |F
| USC PROVI DER BEI NG LOOPED ON | S FLAGGED AS |
| * FACI LI TY- TYPE- PROVI DER .
| ALLOW'-7 (REFUSED) AND ‘-8 (DON T KNOW ON ALL
| FORM | TEMS. |
| | F ACO6 WAS CODED ‘2’ (HOSPI TAL EMERGENCY ROOM) |
| FOR THI S USC PROVI DER, GO TO AC19 |
| OTHERW SE, CONTI NUE W TH AC15

AC15

{NAME OF MEDI CAL CARE PROVIDER. ..... }

Does (PROVI DER) have office hours at night or on weekends?

YES . 1
NO . 2
REF . -7
DK -8
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AC16
{NAME OF MEDI CAL CARE PROVIDER. ..... }
When they go to (PROVIDER), do they usually have an appoi nt ment
ahead of time, just walk in, or sonetines have an appoi nt ment
and sonetines not?
HAVE APPO NTMENT .. ........... .ccivui.n. 1
JUST WALKS IN ... e 2 {AC19}
SOVETI MES APPO NTMENT, SOVETI MES
WALKS IN ... 3
REF . . -7 {AC19}
DK e -8 {AC19}
[ Code One]
ACL17
{NAME OF MEDI CAL CARE PROVIDER. ..... }

How difficult is it to get appointnments with (PROVIDER) on
short notice, for exanple, within one or tw days?

Woul d you say it is ...
{I'F ASKED WHAT | S MEANT BY ‘ APPO NTMENTS W TH ( PROVI DER)’', SAY:

This refers to appointnents with any nedical person at
(PROVI DER), not necessarily a specific nedical person.}

very difficult, ......................... 1
somewhat difficult, ..................... 2
not too difficult, or ................... 3
not at all difficult? ................... 4
REF . . e -7
DK e -8
[ Code One]
| DISPLAY ‘IF ASKED ... person.’ |F USC PROVI DER |

| BEING LOOPED ON IS FLAGGED AS A ‘ FACI LI TY- TYPE- |
| PROVIDER . OTHERW SE, USE A NULL DI SPLAY. |
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AC18
{NAME OF MEDI CAL CARE PROVIDER. ..... }
If they arrive on tinme for an appointnent, about how | ong do
they usually have to wait before seeing {a nedical person at}
( PROVI DER) ?
LESS THAN 5 MNUTES ..................... 1
5 TO15 MNUTES .......... .. ..., 2
16 TO30 MNUTES ........... .. 3
31 MNUTES TO59 MNUTES ................ 4
1 TO2 HOURS ... e 5
MORE THAN 2 HOURS ....................... 6
REF . . -7
DK e -8
[ Code One]
| DI SPLAY ‘a medical person at’ |F USC PROVI DER |
| BEING LOOPED ON IS FLAGGED AS ‘ FACI LI TY- TYPE- |
| PROVIDER . OTHERW SE, USE A NULL DI SPLAY. |
AC19

{NAME OF MEDI CAL CARE PROVIDER. ..... }

How difficult is it to contact {a nedical person at} (PROVIDER)
over the tel ephone about a health probl enf

Woul d you say it is ...

very difficult, ......................... 1

somewhat difficult, ..................... 2

not too difficult, or ................... 3

not at all difficult? ................... 4

REF . . -7

DK -8
[ Code One]

| DI SPLAY ‘a nedical person at’ |F USC PROVI DER |
| BEING LOOPED ON IS FLAGGED AS * FACI LI TY- TYPE- |
| PROVIDER . OTHERW SE, USE A NULL DI SPLAY. |
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AC19A
{NAME OF MEDI CAL CARE PROVIDER. ..... }
Does (PROVIDER) generally listen to them and give themthe
i nformation needed about health and health care?
YES .o e 1
NO .o 2
REF . . -7
DK e -8
AC19B
{NAME OF MEDI CAL CARE PROVIDER. ..... }
Does (PROVI DER) usual |y ask about prescription nedications and
treatnments other doctors may give thenf
YES .o 1
NO .o 2
REF . . -7
DK o -8
ACl19C
{NAME OF MEDI CAL CARE PROVIDER. ..... }

Are they confident in (PROVIDER)'s ability to hel p when they
have a nedi cal problenf?

YES . 1
NO .o 2
REF . -7
DK -8

26-18



MEPS FAMES Panel 1 Round 2 Access to Care (AC) Section
February 15, 1998

AC19D
{NAME OF MEDI CAL CARE PROVIDER. ..... }
How satisfied are they with the professional staff at
{(PROVIDER)/ (PROVIDER)'s office}?
Woul d you say ..
very satisfied, ......................... 1
sonewhat satisfied, ..................... 2
not too satisfied, or ................... 3
not at all satisfied? ................... 4
REF . . -7
DK e -8
[ Code One]
PRESS F1 FOR DEFI NI TI ON OF PROFESSI ONAL STAFF.
| DI SPLAY ‘ (PROVIDER)' |F USC PROVI DER BEI NG LOOPED |
| ON IS FLAGGED AS ‘ FACI LI TY- TYPE- PROVI DER . |
| OTHERW SE, DI SPLAY ‘ (PROVIDER)'s office’. |
AC19E
{NAME OF MEDI CAL CARE PROVIDER. ..... }
Overall, how satisfied are they with the quality of care

recei ved from ( PROVI DER) ?

Woul d you say ..

very satisfied, ......................... 1
sonmewhat satisfied, ..................... 2
not too satisfied, or ................... 3
not at all satisfied? ................... 4
REF . . e -7
DK e -8

| DI SPLAY ‘ (PROVIDER)’ |F USC PROVI DER BEI NG LOOPED |
| ON IS FLAGGED AS ‘ FACI LI TY- TYPE- PROVI DER . |
| OTHERW SE, DI SPLAY ‘ (PROVIDER)'s office’ . |
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END_LPO2
| CYCLE ON NEXT PROVI DER | N THE RU- MEDI CAL- |
|  PROVI DERS- ROSTER WHO MEETS THE CONDI TI ONS STATED |
| IN THE LOOP DEFI NI TI ON. |
| 1 F NO OTHER PROVI DERS MEET THE STATED CONDI TI ONS,
| END LOOP_02 AND CONTI NUE W TH AC20

AC20

Over the last year, has anyone in the famly changed the person
or place they usually go if they are sick or need advi ce about
their health?

YES oo 1
NO oottt 2 {AC24}
REF oottt -7 {AC24}
DK oottt -8 {AC24}
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Wiy did this change occur?

FAM LY/ PERSON CHANGED | NSURANCE PLANS ..

| NSURANCE PLAN CHANGED DOCTCRS | T

COVERS . ... . .
DI SSATI SFIED W TH QUALI TY OF CARE .. ...
HEALTH CARE NEEDS CHANGED..............
TOO FAR AVAY . ..
MOVED TO NEWAREA .. ... ... ... . ...
OLD PROVI DER NO LONGER AVAI LABLE . ... ..
OTHER . ... .

[ Code One]

ENTER OTHER

AC22

W t hi

their

[Enter OGther Specify] .................
REF . .

February 15, 1998

1 {AC24}

.. 2 {AC24}
.. 3 {AC24}
.. 4 {AC24}
.. 5 {AC24}
.. 6 {AC24}
.. 7 {AC24}
.. o1

.. -7 {AC24}
.. -8 {AC24}

{ AC24}
-7 {AC24)
-8 {AC24}

n the last year, has anyone in the famly had a person or
pl ace they usually go if they are sick or

heal t h?
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AC23

Wiy do they not have a usual source of health care any nore?

FAM LY/ PERSON CHANGED | NSURANCE PLANS ... 1 {AC24}
| NSURANCE PLAN CHANGED DOCTCRS | T

COVERS . ... 2 {AC24}
DI SSATI SFIED WTH QUALITY OF CARE ....... 3 {AC24}
HEALTH CARE NEEDS CHANGED. ............... 4 {AC24}
TOO FAR AVAY . .. 5 {AC24}
MOVED TO NEWAREA . ... ... ... 6 {AC24}
OLD PROVI DER NO LONGER AVAI LABLE ........ 7 {AC24}
OTHER . ... e 91
REF . . -7 {AC24}
DK e -8 {AC24}

[ Code One]

AC230V
ENTER OTHER
[Enter OGther Specify] ..................
REF . . -7
DK o -8
AC24

During the |last year, did any famly nmenber not receive a
doctor’s care or prescription nedications because the famly
needed the noney to buy food, clothing, or pay for housing?

YES . 1
NO . 2
REF . -7
DK -8
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AC24A
Overall, how satisfied are you that nenbers of your fanily can
get health care if they need it?
Woul d you say ..
very satisfied, ......................... 1
sonewhat satisfied, ..................... 2
not too satisfied, or ................... 3
not at all satisfied? ................... 4
REF . . -7
DK e -8
[ Code One]
AC25

SHOW CARD AC-1.

In the last 12 nmonths, did anyone in the famly experience
difficulty in obtaining any type of health care, delay
obtaining care, or not receive health care they thought they
needed due to any of the reasons listed on this card?

YES oo 1

NO et 2 {BOX_06}
REF ettt -7 {BOX_06}
DK o et -8 {BOX_06}
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SHOW CARD AC-1.

Wi ch of these is the main problemthat caused fam |y nmenbers’
difficulty, delay, or not receiving needed health care?

COULDN' T AFFORD CARE .. ... ... oo 1
| NSURANCE COMPANY WOULDN' T APPROVE,

COVER, OR PAY FOR CARE ................ 2
PRE-EXISTING CONDITION . ................. 3
| NSURANCE REQUI RED A REFERRAL, BUT

COULDN' T GET ONE ... v o it iieee e 4
DOCTOR REFUSED TO ACCEPT FAM LY’ S

INSURANCE PLAN . ........ ... ... .o .. 5
MEDI CAL CARE TQO FAR AVAY . .............. 6
CAN' T DRI VE/ DON T HAVE CAR/ NO PUBLI C

TRANSPORTATI ON AVAI LABLE . ............. 7
TOO EXPENSIVE TO GET THERE .............. 8
HEARI NG | MPAIRVENT OR LOSS .............. 9
DI FFERENT LANGUAGE ... ..., 10
HARD TO GET INTOBULDING ............... 11
HARD TO GET ARCUND INSIDE BU LDING ...... 12
NO APPROPRI ATE EQUI PMENT IN OFFICE ...... 13
COULDN' T GET TIME OFF WORK . ............. 14
DI DN T KNOW WHERE TO GO TO GET CARE ..... 15
WAS REFUSED SERVICES .................... 16
COULDN T GET CHILD CARE ................. 17
DIDN' T HAVE TIME OR TOOK TOO LONG ....... 18
OTHER . ... e 91
REF . . -7 {BOX_06}
DK o -8 {BOX_06}

[ Code One]

| SHOW CARD AC-1 WLL HAVE TOPI C HEADI NGS. ANSVWER |
| CATEGORI ES WERE ABBREVI ATED | N ORDER TO SAVE |
| SCREEN SPACE. |
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What are the other
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probl ens that caused fam |y nmenbers

difficulty, delay, or not receiving needed health care?

CCDE ALL THAT APPLY.

NO OTHER PROBLEMS .. ....... ... ... . ....... 0
COULDN' T AFFORD CARE .. .......... ... 1
| NSURANCE COVMPANY WOULDN T APPROVE,

COVER, OR PAY FOR CARE ................ 2
PRE-EXISTING CONDITION . ................. 3
I NSURANCE REQUI RED A REFERRAL, BUT

COULDN' T GET ONE .. ... i 4
DOCTOR REFUSED TO ACCEPT FAM LY’ S

INSURANCE PLAN .. ...... ... .. 5
VEDI CAL CARE TOO FAR AVAY .. ............. 6
CAN' T DRI VE/ DON' T HAVE CAR/ NO PUBLI C

TRANSPORTATI ON AVAI LABLE . ............. 7
TOO EXPENSIVE TO GET THERE .............. 8
HEARI NG | MPAIRMENT OR LCSS ... ... ... 9
DI FFERENT LANGUAGE .. ... ... i 10
HARD TO GET INTOBUILDING ............... 11
HARD TO GET ARCUND I NSIDE BU LDING ...... 12
NO APPROPRI ATE EQUI PMENT IN OFFICE . ..... 13
COULDN' T GET TIME OFF WORK .. ............ 14
DIDN' T KNOW WHERE TO GO TO GET CARE ..... 15
WAS REFUSED SERVICES .................... 16
COULDN' T GET CHILD CARE . ................ 17
DIDN' T HAVE TIME OR TOOK TOO LONG . ...... 18
OTHER . . ... 91
REF . -7
DK -8

[ Code Al That Apply]

EDIT: |F CODED ‘0’ (NO OTHER REASONS), ‘-7
(REFUSED), OR ‘-8 (DON' T KNOW | N THE FI RST FIELD,
NO OTHER REASON CATEGORY CAN BE CODED. | F CODED

‘0’ (NO OTHER REASONS), ‘-7

(REFUSED), OR ‘-8

FI ELD AND A SUBSEQUENT CODE | S ENTERED, DI SPLAY
THE FOLLOW NG MESSAGE: ‘I NVALI D RESPONSE. PRESS

|
|
|
|
(DON' T KNOW, IN A FIELD OTHER THAN THE FI RST |
|
|
|

ENTER ON A BLANK FI ELD.”’
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| SHOW CARD AC-1 WLL HAVE TOPI C HEADI NGS. ANSWER
| CATEGORI ES WERE ABBREVI ATED | N ORDER TO SAVE
| SCREEN SPACE.
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